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Summary : 

The Planning and Development Department's report of October 20, 
1978 outlining recommendations concerning zoning treatment for residential- 
care facilities and lodging houses is clear and concise and takes into 
account the concerns of the Residential-Care Facilities Committee and 
the Social Planning and Research Council. There are however several 
points which should be clarified before the proposed recommendations 


are adopted as amendments to Zoning By-Law 6593. 


qs Definition of Residential-Care Facility and Short-Term Care Facility: 
In defining these two types of facilities, Department staff 


have suggested that three qualifying conditions be added that were 
not outlined in the Residential-Care Facilities Committee's 
definition. These conditions are useful; however they may 
intentionally eliminate certain groups from providing this type 


of service. 
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Condition "a" states "the residents of a Residential-Care 
Facility are referred by a hospital, court, or government agency". 
The Department should be aware that some facilities do take self- 
referred individuals. An example of such a facility is Open Arms 
Haven for Women which provides residential and non-residential care 
to women who find themselves in crisis situations and who may 


be self-referred. 


Condition "b" would require that "such a facility is govern- 
ment funded either wholly or in part, rather than funding provided 
solely for capital purposes." This particular condition does not 
allow for those facilities which may be exclusively funded by 
religious organizations or service clubs. The Salvation Army is 
possibly an organization that could not meet this condition if it 


wished to open some type of "care" facility. 


Condition "c" proposes that "such facility is regulated or 
supervised under any general or special Act (Municipal, Provincial, 
Federal Statute)." The reasoning associated with the proposing 
of this condition certainly is valid; however there may be certain 
instances where a planned facility would meet neither this condition 
nor conditions "a! and "b" yet may propose to provide a very 
valuable and necessary service. Hope Haven is such an example. 

This particular facility provides short-term care for women and 
their children who are uneble to remain in their own home due to 


alcohol related problems. It would not meet condition "c" as it 


is not regulated by any legislation. 


Digitized by the Internet Archive 
in 2023 with funding from 
Hamilton Public Library 


https://archive.org/details/socialplanningreOOunse_1 


The three conditions added by the Department to ensure that 
Residential Care and Short-Term Care Facilities are established 
by responsible groups is a positive approach. There may, however, 
be certain instances where a valuable and needed facility would 
not meet any one of the three conditions. It may therefore be 
necessary to expand these criteria slightly to avoid any unintentional 
discrimination while at the same time maintaining a workable definition 


of a residential care facility and a short-term care facility. 


Maximum Number of Residents According to Zoning Districts: 


The Department suggests that a maximum number of residents per 
residential care and short-term care facility be established according 
to zoning districts. The arguments presented to limit the number of 
residents to six (6) in "6", "DY, "DE", ®DE - 2", and "DE - 3" are 
basically sound and valid. The suggestion that the goals of the 
Residential-Care Facility program "should transcend economics" is 
certainly legitimate. Unfortunately, given the reality of govern- 
ment financial restraint it is unlikely that this will occur without 
considerable pressure being brought to bear on the Secretariat for 
Social Development and the numerous Ministries involved in funding 
residential care programs. Placing the maximum number of residents 
at six may effectively eliminate any future facilities locating in 


appropriate and suitable neighbourhoods. 


The Social Planning and Research Council recommends thet the maximum 


number of residents in the above mentioned zones be set at ten (10) 
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to effectively deal with the economics of the situation. This 
maximum number is supported by a provincial report "Group Homes: 
Report of the Interministerial Working Group" released in September 


of this year by the Secretariat for Social Development. 


Distance Separation of Facilities: 


In regard to the distance between Residential-Care Facilities 
and Short-Term Care Facilities the Social Plenning and Research 
Council suggested in the report "Zoning By-Laws and the Provision 
of Residential Care Facilities" (April, 1978) that the distance be 
graduated based on the number of residents. This process was also 
suggested by both the Residential-Care Facilities Committee and the 


Interministerial Working Group. 


The Planning Department's report indicates there would be 
difficulty in implementing this system of graduated distances. 
Accepting that a standard radius would be a more workable solution 
it is suggested that it be set at a radius of 1,000 feet. This 
increase from 600 feet to 1,000 feet is based on extending the 
maximum number of residents according to zoning district from 
the Department's recommendation of six (6) to ten (10). 
Definition of "Short-Term", "Transient Population", and "Crisis 
Situation": 

Attached to the Planning Department's report was a memo 
addressed to the Chairman of the Residential-Care Facilities 


Committee requesting that the Committee consider defining the terms 
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"short term", "transient population" and "crisis situation". The 
Social Planning and Research Council developed some guidelines 
regarding these terms and forwarded them to the Department in 


June, 1978. These definition guidelines are offered again below. 


Crisis Care: 


Emergency care provided when an individual (and children) experience 
@ critical point of stress due to such factors as family disputes; 
wife-battering; child abuse; problems related to alcoholism or drug 


abuse; landlord/tenant disputes; etc. 


Short-Term Care: 

Services providing emergency accommodation for individuals (and 
children) experiencing a crisis. The services are provided any 
time of the day or night. The length of stay ranges from one hour 
up to six to eight weeks depending on individual needs and 
availability of alternative sources of accommodation. The average 


length of stay is approximately two weeks. 


It should be noted that the six to eight week period to stay may 
need to be extended under special circumstances; however, this 


is not a normal expectation. 


Transient: 
A frequent turnover of residents as length of stay is expected 


to be of a short-term nature. 


Transient services provide accommodation for individuals who, 
while not necessarily experiencing a crisis situtation, require 


short-term accommodation. 
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